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Effective Date 1/1/2022

T L1 -Name:
The name of the Limited Liability Company is: ttust cnd with the swords “imited! Liahititg Compuny,

el Cor LLED

CASLI RS INVESTMENT, LLG

. - Address;
The mailing nddress and strect address of the principal office of the Lirnited Liability
Company is: .

B341 NW 105 CT

MIAMI FL 33166

- ygle -

The name and the Fiorida street address of the registered agent are: (Yhe Limited Liability
Company cunnot serve as fis own Kegisteved Agent. You must designate an individual or another business entity
with an getive Floridy repistration.}

CARLOS ALBEATO OSORIO CHACON

B341 NW 66 5T
MLAMI FL 33166

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company: ‘
-1
C.0 ASSOCIATES HOLDINGS, LID = 3
A BRITISH VIRGIN iISLANDS COMPANY (AMBR) i =
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Signature of @ member or an authorized representative of 2 member.
in sccordance with section 605.0204 (1) (b), Florida Stahites, the éxecution ni‘this dociiment

constitutes an afficnation under the penalties of perjury that the facts stited lierein are true.
1 am aware that anyfalse information submitted in a docurent té the Departrneat of State

constitutes a third degree felony as provided for in s.817.155, F.4

CARLOS ALBERTD OSORI GHACON

Typed or printed name ofsignee

“Having ieen named as registered ngent and toamptsemceofpmfortbeabmmted
Hmited liability company at the place designated in tlus certtﬁcatc 1 hereby dceept the
appo(nhnauasmglstemdagentmdagtutoactm et agres to comply with
the provisions of all statutes relating to the proper mplete of niy duties, dnd

lamfnmiﬂarwnhandacceptﬂleobhgmxmnfmyxxmim agent as provided for
er&&FB-\@

Regtstereﬁ Agent's Sigmmn-e (R.BQUIRED)
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